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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
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Texas Ethics Commission 7 P.C. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting reguirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506
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' QB A Lighiwasd Losp :
Koo . e
Buvao T TBTHE |

=
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Texas Ethics Commission

5474

P.C.Box 12070  Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

sScHEDULE E

The InsTrRUcTION GuiDE explains how to complete this form.
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13 GUARANTOR
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070
POLITICAL EXPENDITURES SCHEDULE F
The InstrRuction Guide explains how to complete this form. 1 Totalpages Schedule F:
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Purposa of paymenl (See instruclions regarding type of information = Compiele if direcl expenditure 10 beneht CIOH =+
required.} Candidate / Gficehofder name Offica sougnt " Offica haid
Redwrnws O8bks> Siemp /
Date Payee name Amount
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Yoy P-o. Buk LO%Y
RvsTue \ S §167
Purpose of payment (See instruclions regarding lype of information « Complets if direct axpenditure lo benefit C/OH -
required.) ’ Candidate / Officehoider name Ofica saught Office held
C\\%KS o oo ¥Wlder . /A
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Texas Ethics Commission-  P.O. Box 12070 Austin,

Texas 78711-2070 -

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

w 5479

SCHEDULE F
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